-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—Z62-026401

DEPARTMENT COF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration District No. Primary Registration District No. ﬁa/.,ﬁ.{_ﬂ__ﬂeginrar'l No. ____%_ _______
1. PLACE OF DE 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
VS 300 [ a. COUNTY ‘ ‘) a. STATE b. COUNTY Q s 2 admission)
Rev. 4/59 2 b CIN 117 outds Jorporate (imdy wive TOWNSHIP only] Tength of stay in 1b e ? ) tnaide Limirs
] .
= TOWN g\(‘ ‘?‘\” TOWN . Y-:,Q Ne 1
g fo3 5 <. L%épm\t\so? (If NOT in hmpiul@carion) . Ingide Limits d. :[;RD%EE‘;;‘T‘ (It efside, Yoive locatian) Reside on Ferm
Yss 3 Z INSTITUTION "'05 w. JXW Yergd No D) . 505N . Drpassdn S, Yes O Nnﬁ
g 2 |0 ] T
3 3. gAME QF DE)CEASED First Middle Last 4. DS;I'E Month Day Year
ype of print
i m— DEATH -
7 HELEN PuRXS 15"~ 19 62—
5. SEX 6. COLOR OR RACE 7. Married DX Never Married (1 8. DATE OF BIRTH | 9 AGE flast bibaay) | IF Nh ER 1 YEAR | IF UNDER 24 HR
Widowsd'] Divoreed [J - ﬁ' é Months [ Days ku—l Min.
5/ a2 -JEFE 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. PLACE [City ald state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during me, warking life, even if retired)
g 5] s * | Yervan, 6% | LS <,
7 l 9 13a. FATHER'S NAME 13b. ‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) . .
2 m S | 2R AR
u, ANy A b Q -
8 & v +8-WAS DECEADED EVER IN U.S. ARMEN FORCES? e 1A ceADITY MG T17] TINFORMANT ress
< {Yes, nq_or unknown) | [If yes, give war afldates of sarv| -~
9 w o b Havetn) A AaAln |, Y,
—L{—l’/&— ] = 18. CAUSE OF DEATH (Enter only one cause per lin — b —nlly] INTERVAL BETWEEN
<
10 E PART I. DEATH WAS CAUSED BY: g X — QONSET AND DEATH
e w 2 IMMEDIATE CAUSE (o) Llgt Bty ol <
Q
11 Slo 8 g
1267 « |5 a Conditions, if any, DUE TO (b} -~ L / e P
fa" o o Z which gave riss to
Tz 2 above cause [a),
13 =1= stating the under-
- lying cause last. DUE TO (c)
% g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was female was
b= disease condition given in PART | (a) there & pregnancy in lest 90 days.
%
E § I [0 Yes | O No ] [0 Unknown
%" E 19. WAS AUTOPSY 20a. ACCEENT SUIEI]DE HOMEIlCIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED?
=] (¥] YES [] NO
z o
z |2 % | 20c. TIME OF  Waur _ Monih, Day, Year
o Py a INJURY a.m. .
.m.
X @ Z P
— -] 20d. INJURY OCCURRED 20e, PLACE OF iNJURY (e.9., in or sbour home, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
or - WHILE AT WORK TJ] farmn, factory, street, office bidg., etc.)
E ’ NOT WHILE AT WORK [J y
o o Q - — r}
S o E é 21. | attended the d d from. / ? Y Q ’O /é ﬂ__bsr 1aw lﬂalive L]
-] ; als o cecurred st on the date stated sbove, and to the best of owledge, from the causes stated.
[ T7] —
g E 8 6 (Degree or title} 22b. ADDR 22c. DATE SIGNED
> | B c G — et Zy, ko
- » £ LY = (6/e2
- 2 23a/BURIAL, CREMA]’{I?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ALOCATION [City, town, or county} (St1are)}
(o] ] REMOVAL (Specify’
rd w \
-3 E T FUNERAL DIRECTOR 257 DATE RECE™ BY LOCAL §EG. REGISTRAR'S
2 3 AN 1—/&~ &2
—_ —
= o 8- - £ a3 104 8 QM

}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is:not embalmed, fact should be so stated above. . . .




